The reliability of the diagnosis of choriocarcinoma from uterine curettings is still a matter for debate, and few pathologists see enough material for an objective clinico-pathological study. In the present survey curettings from 54 patients were examined, 38 during follow up of a hydatidiform mole, 12 following a normal pregnancy and four after a spontaneous abortion. Four histological categories were identified: villous, simple trophoblast, trophoblast with appearances suspicious of choriocarcinoma, and trophoblast diagnostic of choriocarcinoma. The presence of hydropic villi is evidence that malignant change has not developed at that time and only two of the 20 patients in this group subsequently developed choriocarcinoma. The interpretation of simple or suspicious trophoblast depends on the antecedent gestation: if it were molar, malignant change is relatively infrequent (choriocarcinoma subsequently developed in four out of 15 patients); if it were non-molar then malignancy is a strong possibility (choriocarcinoma developed in nine and metastatic trophoblastic disease in four of the 13 patients). The correct management of the individual patient can only be achieved by a full consideration of the histological features together with the clinical history and findings.
SYNOPSIS
The reliability of the diagnosis of choriocarcinoma from uterine curettings is still a matter for debate, and few pathologists see enough material for an objective clinico-pathological study. In the present survey curettings from 54 patients were examined, 38 during follow up of a hydatidiform mole, 12 following a normal pregnancy and four after a spontaneous abortion. Four histological categories were identified: villous, simple trophoblast, trophoblast with appearances suspicious of choriocarcinoma, and trophoblast diagnostic of choriocarcinoma. The presence of hydropic villi is evidence that malignant change has not developed at that time and only two of the 20 patients in this group subsequently developed choriocarcinoma. The interpretation of simple or suspicious trophoblast depends on the antecedent gestation: if it were molar, malignant change is relatively infrequent (choriocarcinoma subsequently developed in four out of 15 patients); if it were non-molar then malignancy is a strong possibility (choriocarcinoma developed in nine and metastatic trophoblastic disease in four of the 13 patients). The correct management of the individual patient can only be achieved by a full consideration of the histological features together with the clinical history and findings.
Uterine curettings containing chorionic villi or fragments of trophoblast are commonly encountered in routine histopathological practice. Most are simple retained products of conception, but in some the trophoblast appears abnormal and the possibility of choriocarcinoma must be considered. The accuracy of the diagnosis of choriocarcinoma from curettings is still debated, partly due to cases in which curettage fails to produce trophoblastic tissue, but also because of difficulties in the interpretation of curettings in which trophoblast is present (Novak, 1922; Mathieu, 1939; Hammond, Hertz, Ross, Lipsett, and Odell, 1967) . However, several authors (Teacher, 1935; Park and Lees, 1950; Sta. Cruz, 1959) have found curettage to be useful in some cases, while Novak and Seah (1954) showed that in 13 of 74 cases of choriocarcinoma the diagnosis was strongly indicated by examination of uterine curettings. Because of the rarity of choriocarcinoma in the United Kingdom the experience of most pathologists is limited and there is a tendency towards overdiagnosis of malignancy. The purpose 'Part of a thesis accepted by the University of London for the MD degree.
Received for publication 29 June 1971. of this paper is to present the results of a clinicopathological study of curettings from a large number of patients with trophoblastic disease, to define the histological diagnostic criteria, and to suggest general principles for the reporting of such specimens.
Materials and Methods
Uterine curettings from 54 patients treated at Fulham Hospital between 1958 and 1969 were examined. In 38 patients the curettings were obtained during follow up of a hydatidiform mole, in 12 following a normal pregnancy, and in four after a spontaneous abortion. Two separate curettages were performed in 11 patients following a hydatidiform mole, two following a normal pregnancy, and two after an abortion, with three separate curettings in one patient after a normal pregnancy, giving a total of 71 specimens. The patients were aged between 17 and 33 years. Forty-four were alive at the time of the study, survival times ranging from three to seven years. The methods of treatment included surgical excision of tumours, chemotherapy, and ionizing radiation (Bagshawe, 1963 (Bagshawe, , 1967a (Bagshawe, , 1967b (Bagshawe, , 1969 Bagshawe and Wilde, 1964 Table I shows the distribution of the histological categories in groups according to the antecedent gestation.
In this part of the study histological findings were related to subsequent trophoblastic disease in two groups of patients, those whose curettings were obtained after a hydatidiform mole (molar group) and those in whom curettage was performed after a normal pregnancy or abortion (non-molar group).
The number of patients in each category of subsequent trophoblastic disease is shown in 
Discussion
This study shows that there are two main principles which must be followed in the assessment of curettings containing trophoblast. A precise obstetric history must be obtained and a thorough examination made of the histological material. The appearances of the latter can be divided into three maingroups: villous, simple or suspicious trophoblast, and trophoblast diagnostic of choriocarcinoma. In this series all the curettings containing chorionic villi were obtained after abortion of a hydatidiform mole. It is not unusual to find villous trophoblast in curettings taken after a normal pregnancy or an abortion, but the question of abnormal trophoblastic proliferation seldom arises, as any trophoblast which persists is usually in the form of degenerate chorionic villi, the so-called retained products of conception. After a hydatidiform mole the problem is more difficult because of the increased malignant potential, estimated at between two and four thousand times that of a normal pregnancy or simple abortion (Park, 1959 (Bagshawe, Golding, and Orr, 1969 (Ewing, 1910; Hertig and Sheldon, 1947) (Hertig and Mansell, 1956; Gore and Hertig, 1967; Elston, 1970 
